FILED

of the corporalion or the receiver or trustoe empowerad lo
an address, with all other |ike empowared.

changed. ar on an aitachment wit

'SIGNATURE:

exacute this rep% as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘-iluﬁ_lo.z. 2SAHUS RIS

Dmytime Phone #

. - 4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 20021, g tO? am
1. Entity Name P9500 73 4 04-10-2002 90672 024 ***150.00
HENDERSON OPTICAL, INC.
Principal Place of Business Mailing Acdress
10365 SE HIGHWAY 441 10385 S.E HIGHWAY 441
BELLEVIEW Ft. 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Malling Address “""m "l ""“ " "m ""I Ilm "m II"I "III mll |""|m Im
Suite, Apl. #, ate. Suite, Apt. #, elc. 00 NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
9-3334559 Not Applicable
Zip Country Zo JOoonty e e Desi $8.75_ Additional
. Bt e = s ] i s e o f o SRS S.-Cerificate ol Status.Degited o | =“Fﬁ'ﬂoq""ﬁaua Vadhe L] PN
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglistersd Agent
B U, e et T O A R
WON' m Street Address {(P.Q. Box Number is Net Accaptable}
10365 S.E. HIGHWAY 441
BELLEVIEW FL 34420
Clty FL | Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
LA Signature, typed or printed name of registerad agent and 11 i appicabls. (NGTE: Registared Ageni signature raquined when reinstating) DATE
9. This corporation is aligibie to satisfy its Intangible FILE ROW!!l FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:s::‘:nur:?g:}:;?guzg‘:mmg $5! , Jolttlohlgae:sge
(Ses'criteria on back) Make Check Payable 10 Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detets TILE O Change [ Agdition | S
e HENDERSON, MICHAEL NAME , 2
STRGET ADDRESS | 10385 SE HWY 441 STREET ADORESS 3
CITY-57-20 BELLEVIEW FL cay- T2 tlé"
TRE VP [ petete me O changs [ Addition | 3
e HENDERSON, CATHERINE L. KAME
STREETADORESS | 10385 SE HWY 441 STREET ADDRESS
on-st-2¢ | 'BEIIEVIEW FL - ® emy-st-mp T T
TIRLE [ petete TITLE [ change [ Addition
N T e e e iy, B . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE O pelete TTLE Cichange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-3T-2iP
TIME O pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2° - CITy-§T-21P
TiLE 7 Deteta _TnE [DChange [T Addition
NAME HAME .
STREET ADGRESS ' — | streer anvREss
Crry-sT-2IF CiTY-5T-2P
13. | hereby cgm‘g that the information supplied with this liling does not qualify for the exemption stated in Section 119.07’%)(6. Florida Statutes. | further certify that the information
‘indicated.on this report or supplemental report |s trus and accurate and that My signatura shall have the sama legal effact as if made under oath; that | arm an officer or director




